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1 Obstetrics, Gynecology and Newborn Care, Ottawa Hospital, Ottawa, ON, Canada; 2 Obstetrics and Gynecology, University of Ottawa, Ottawa, ON, Canada Objectives: To assess cervical measurement less than 25 mm at 18-22 weeks as a predictor of spontaneous preterm birth before 34 weeks in triplet pregnancy. Methods: Retrospective cohort study was conducted on patients with triplet pregnancy in a tertiary referral centre from January 2003 and December, 2016. Inclusion criteria: all triplet pregnancies which had serial cervical measurement and delivered in our institution; exclusion criteria: fetal anomalies, no sonographic cervical measurement, cervical intervention, uterine malformation and spontaneous or elective fetal reduction. Serial transvaginal ultrasound assessment of cervical length was recorded for all triplets every 2 weeks from 18 weeks to spontaneous or indicated delivery. The distribution of the cervical length through the gestational age was mapped. Gestational age at delivery was compared with cervical length in groups of less than and greater than 25mm at 18-22 weeks.
Results: Total of 92 triplet pregnancies were reviewed and 53 cases fulfilled criteria. Fifteen triplet pregnancies (32.1%) were spontaneous conceived (SC) and 38 (67.9%) were by assisted reproductive techniques (ART). Twenty patients had spontaneous labour with mean gestational age of 31.3 weeks and 33 patients had scheduled or indicated delivery with mean gestational age of 33.1 weeks. Thirty three percent (14 cases) of ART had spontaneous delivery before 34 weeks while SC had 18% (3 cases). In the total of 53 cases, 4 patients had cervical length less than 25mm at 18 -22 weeks with a mean gestational age at spontaneous delivery of 32.2 weeks. The remaining 49 patients who had cervical length >25mm had a mean gestational age at delivery of 32.5 weeks. Conclusions: Triplets conceived by ART were twice as likely to enter spontaneous preterm labour and delivery < 34 weeks as those conceived spontaneously. Cervical length measurement <25mm at 18-22 weeks does not predict spontaneous preterm birth <34 weeks in our cohort. Distribution of cervical length measurement over gestational age demonstrates progressive shortening.
OP25.10
Outcomes of emergency cerclage placement in twin pregnancy
Cheil General Hospital, Seoul, Republic of Korea
Objectives: The purpose of this study was to evaluate the obstetrical outcomes in pregnant women with twin pregnancies who underwent an emergency cerclage placement. Methods: The pregnancy outcomes of the patients carrying twin gestations who underwent emergency cerclage from January 2010 to January 2016 in twin clinic of maternal-fetal medicine division in Cheil general hospital were evaluated. We defined an emergency cerclage as any cerclage placed in a patient with painless cervical dilation and exposed fetal membrane on speculum examination (Group 1) or short cervical length measured by transvaginal sonography (Group 2). Short CL was defined as a CL of less than 15mm or presenting cervical internal os dilatation (funnelling) greater than 50%. Results: During the study period, total 64 twin pregnant women underwent emergency cerclage procedure. The median gestational week at cerclage was 24.1 and the median gestational week at delivery was 34.4. The average time between cerclage placement and delivery was 68.3 days overall. And the rate of delivery at or above 32+0 weeks of gestation is 67.2% (43 out of 64). In 16 women the cervix was dilated with bulging of membranes (Group 1), and in 48 women corresponded to Group 2 at the time of emergency cerclage. The mean interval between the cerclage to the delivery was significantly longer in group 2 (50.4 days vs 74.3 days, respectively P= .006). The mean gestational age at delivery was significantly higher in group 2 compared to group 1 (29.3±5.1 vs 34.0±3.7 weeks, P= .003). The rate of delivery at or above 32+0 weeks of gestation was significantly higher in group 2 compared to in group 1 (37.5% vs 77.1%, P= .006). Conclusions: Emergency cerclage could be considered an option for patients with twin pregnancies and dilated cervix. However, the pregnancy outcome was not favourable in twin pregnant women with membrane bulging at the time of the cerclage in our result. Our result might be helpful in counselling the patients with twin pregnancy about the consideration of emergency cerclage.
